U 015405-3 



The demand must be filed directly with the competent International Preliminary Examining Authod^r 
with the one chosen by the ap plicant The full name or two-letter code of that Authority may bJ^k t 

ipea/ ep ^IP 



Sr. if two or more Authorities are competent, 
yed by the applicant on the line below: 



PCT 



DEMAND 



CHAPTER II 



under Article 3 1 of the Patent Cooperation Treaty- 
Trie undersigned requests that the international application specified below be the subject of 
international preliminary examination according to the Patent Cooperation Treaty and 
hereby elects all eligible States (except where otherwise indicated). 



Identification of IPEA 



For International Preliminary Examining Authority use only 

Date of receipt of DEMAND 



Box No. I IDENTIFICATION OF THE INTERNATIONAL APPLICATION 



International application No. 
PCT/EP03/50113 



International filing date (day/month/year) 
(17 April 2003) 
17.04.03 



Applicant's or agent's file reference 
E-1639/03 



(Earliest) Priority date (day/month/year) 
(19 April 2002) 

19.04.02 



Title of invention — — 

"METHOD OF PACKING PACKETS OF CIGARETTES, AND SHEET OF PACKING MATERIAL FOR 
IMPLEMENTING SUCH A METHOD" 



Box No. II APPLICANT(S) 



Name and address: (Family name followed by given name; for a legal entity, fitU official designation. 
1 he address must include postal code and name of country.) 

G.D Societa per Azioni 

Via Batrtindarno, 91 
40133 BOLOGNA, Italy 



State (that is. country) of nationality: 
IT 



Telephone No. 
+39.051.6474160 



Facsimile No. 
+39.051.6474156 



Teleprinter No. 



Applicant's registration No. with the Office 



State (that is. country) of residence* 
IT 



Name and address: (Family name folded by given name; for a legal enUty.Jull official designation. Ue address must include postal code and name of country,) 

DRAGHETTI Fiorenzo 

Via San Donino, 506 
Frazione Villafontana 
40059 MEDIC INA, Italy 



State (that is. country) of nationality: 
IT 



State (that is. country) of residence: 
IT 



Name and address: (Family name followed by given name: for a legal entity, JUU ox 

BORIANI Silvano 

Via Varolio, 17 
40100 BOLOGNA, Italy 



official designation. The address must include postal code and name of country.) 



State (that is, country) of nationality: 
IT 



State (thai is, coimtn) of residence: 
IT 



P] Further applicants are indicated on a continuation sheet. 



Form PCT/IPEA 40 1 (first sheet) (March 2001; reprint July 2003) 



See Notes to the demand form 



EXPRESS MAIL LABEL 
NO.: EV 481670962 US 



BEST AVAILABLE COPY 



Sheet No. .2 



:ernational application No. 
PCT/EP03/50113 



Continuation of Box No. II APPLICANT(S) 

If none of the following sub-boxes is used this sheet should not be included in the demand. 



Name and address: (Family name followed by given name: for a legal entity, fill official designation. The address must include postal code and name of country.) 

BERTUZZI Ivanoe 

Via Sandro Pertini, 2 

40033 CASALECCHIO DI RENO, Italy 



State (that is, country) of nationality* 
IT 



State (that is, country) of residence: 
IT 



Name and address: <Fam//^^ ^ address ^ incbtde ^ code and ^ ofcounJr)K) 



State (that is, country) of nationality: 



State (that is, country) of residence: 



Name and address: (Family name follow by given name: for a legal entity, full official designation. The address must include postal code and name of county,) 



State (that is, country) of nationality: 



State (that is, country) of residence: 



Name and address: (Family name followed by ghen name: for a legal entity, fill official designation. The address must include postal code and name of country.) 



State (that is, country) of nationality: 



State (that is, country-) of residence: 



I | Further applicants are indicated on another continuation sheet. 



Form PCT/IPEA/401 (continuation sheet) (March 2001; reprint July 2003) 



See Notes to the demand form 



BEST AVAILABLE COPY 



^BIKernati 

I PCT/E 



ou — _ 0 ^■Rernational application No. 

Sheet No. .3. j p CT/Epo3/5011 3 



Box No. in AGENT OR COMMO N REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 

The following person is [jfj agent Q common representative -- — — - 

and [xj has been appointed earlier and represents the applicants) also for international preliminary examination 

is hereby appointed and any earlier appointment of (an) agent(s)/common representative is hereby revoked. 
1=1 ffiCSffl: J^SSS?" Intema,i0nal ftdtafa ^ ***** Authority, in addition to 



Name and address: (Family name followed by given name; for a legal entity, full official designation 
The address must include postal code and name of country.) 

J0R1O Paolo - PRATO Roberto - BOGGIO Luigi - 
PLEBANI Rinaldo - FRANZOLIN Luigi - CERBARO Elena - 
ECCETTO Mauro - BONGIOVANNI Simone - 
LO CIGNO Giovanni - MACCAGNAN Matteo 
c/o STUDIO TORTA S.r.l. 
Via Violrbi, 9 - 10121 TORINO, Italy 



Telephone No. 
+39.011.5611320 
Facsimile No. 
+39.011,5622102 



Teleprinter No. 



Agent's registration No. with the Office 
JORIO - Reg. No. 44840 



Box No.IV BASIS FOR INTERNATIONAL PRELIMINARY EXAMINATION 



Statement concerning amendments:* 

1 . The applicant wishes the international preliminary examination to start on the basis of- 

□ 

the international application as originally filed 
the description | | as originally filed 

m 

as amended under Article 34 



the claims F_ 



as originally filed 



Q[ as amended under Article 19 (together with any accompanying statement) 
I as amended under Article 34 

the drawings (jj] as originally filed 

I I as amended under Article 34 

The applicant wishes any amendment to the claims under Article 19 to be considered as reversed. 

3. Q The applicant wishes the start of the international preliminary examination to be postponed until the expiration of 20 months 
T SS L* 6 111161,131501111 Preliminary Examining Authority receives a copy of any amendments made 
under Article 19 or a notice from the applicant that he does not wish to make such amendments (Rule 69. 1(d)). (This check- 
box may be marked only where the time limit under Article 19 has not vet expired.) 
^oZZ^^JLZ^Zt T™* 1 prel T in ?? ««nma*m wiH start on ^ basis of ^ iBtma&u ^ application 
uX § ASe34^ 

^t^^^^^^Xo^^^^^^ 016 ithaSbegUnt0draWUP a Opinion 



Language for the purposes of international preliminary examination: English 

[~x which is the language in which the international application was filed. 

which is the language of a translation furnished for the purposes of international search, 
which is the language of publication of the international application. 

which is the language of the translation (to be) furnished for the purposes of international preliminary 



□ 

□ 



examination. 



Box No. V ELECTION OF STATES 



^applicant hereby elects all eligible States (that is. all States which have been designated and which are hound hy Chapter II of 
excluding the following States which the applicant wishes not to elect: 



Form PCT/IPEA/401 (second sheet) (March 2001; reprint July 2003) 

BEST AVAILABLE COPY 



See Notes to the demand form 



Sheet No. 4- 



f 



ernational application No. 
PCT/EP03/50113 



Box No. VI CHECKLIST 



The demand is accompanied by the following elements, in the language referred to in 
Box No. IV, for the purposes of international prelirriinary examination: 



1 . translation of international application 




sheets 


received 

□ 


not received 

□ 


2. amendments under Article 34 


7 


sheets 


□ 


□ 


3 . copy (or, where required, translation) of 
amendments under Article 19 




sheets 


□ 


□ 


4. copy (or, where required, translation) of 
statement under Article 19 




sheets 


□ 


□ 


5. letter 


1 


sheets 


□ 


□ 


6. other (specify) 




sheets 


□ 


□ 



The demand is also accompanied by the item(s) marked below: 

10 fee calculation sheet 

2. Q original separate power of attorney 

3 • □ original general power of attorney 

4. Q copy of general power of attorney; 
reference number, if any: 



For International Preliminary 
Examining Authority use only 



5. Q statement explaining lack of signature 

6. Q sequence listings in computer readable form 

7. Q tables in computer readable form related to 

sequence listings 
& m *u . Request of Detailed 

8. [x] other (specify): Examination 



BoxNo.VH SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Sextro eachsignantre. indicate rhe name of the person signing and the capacity* in W hich the person signs (if such capacity is nor obvious from reading the demand). 




For Interr&rfbnal Preliminan^xamining Authority use only 
1. Date of actual receipt of DEMAND: 



2. Adjusted date of receipt of demand due 
to CORRECTIONS under Rule 60.1(b): 



3 - f~l ^ te °f rece ipt of the demand is AFTER the expiration of 19 months r— i The applicant has been 
from the priority date and item 4 or 5, below, does not apply. I_J mforme d accordingly. 



4 - □ Seff reCdpt ° f dCmand iS WTTHIN Ae ^ ° f 19 months from Plenty date as extended by virtue of 



5 - □ SS^'S^S^i demand is after the expiration of 19 months from * e priori * d «*y in 



~~" ~~~~~~~~~ — — — — ■ ^— For International Bureau use only 
Demand received from IPEA on: 



Form PCT/IPEA/401 (last sheet) (January 2003: reprint July 2003) See Notes to <he demand form 

BEST AVAILABLE COPY 



